Jg; S o ' Staie of New Mexico  FemCind L

Appropriate District Office Energy, Mincrals and Natural Resources Department g:ﬁ*du-l':ip

P.O. Box 1980, tiobbs, NM 33240 al Bo':ot: oto;‘\:p
N | OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Artesia, NM 32210 . P.O. Box 2088

‘Santa Fe, New Mexico 87504-2088

L R, Adtec, NM §7410 o . :
© Brsos Rd, Adies REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
perator , Well APl No.
PRONGHORN MANAGEMENT CORPORATIONS | AR “\ 30-025-28608
Address '
P.0. BOX 1772  HOBBS, NM 88241 -
Reason(s) {or Filing (CAack box) X Other (Please axplain)
New Well . o Changs la ‘T'masporter ol a o ' MAY 0 1 ]994
Recompistion O ol Obyos O OPERATOR NAME CHANGE ONLY
Chasge la Opersior D Caulaghead Ons D Coadensate C:] B

}f change of tor gi )
ITehnge o cpeniorfivemume ~ BABER WELL SERVIGING COMPANY P.0. BOX 1772 HOBBS, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Leste Name Well No. | Pool Nam, lacluding Formal @a Tere Ceane No.
NM _STATE DL <)L\€‘?8\ 3 | CRUZ DELAWARE Jinio Federstorfee v-732-2
Location :
Unlt Leter B : 1980 Feet From The _ NOTEH yipging 330 poet FromThe __E8SE Line
Section 18  Townshlp 23S Range __ 33E JNMPM, LEA County

111, DF.SK'NATION OF TRANSPORTER OF QIL AND NATURAL GAS )
Name of Authorized Tmupomro{ ol m or Cool nuu % Address (Give address io which approved copy of ihis form is lo be sen,

NAVAJO REFINING CORP P.0, 'BOX 159 ARTESTA, NM 88211

Name of Authorized Transposter of Casinghead Ou or Dry % Address (Give address 1o which approved copy of this form is o b sent) |
GPM GAS CORPORATION / ?/ 2L 4044 PENBROOK ST, ODESSA, TX 79762 i
If well produces oll or liqulds, | Unit Scc. fTwp. 1 Rge. |1s gas actually covnected? | Whea 7 ' |
pive locatioa of lanks. I 238 | 33E YES | . 6-1-84 i
If this producuon fs comnhgled with that from any other lease or pool, give commingling order number:
}DATA '
oo 09
b ; = [Oil Well | Gas Well | New Well [ Wotkover | Deepen | Plug Dack |Same Res'v - KifT Rea'v
o3 22 ,,ompleuon -X i | | ] ] ] |
S S & 14 ! Data Compl. Ready (o Prod. Toul Deplh P.B.T.D. ‘
Z3S o9 g ' ‘ :
o© % S iR, etc) . |Name of Mdng Formatioa Top OilUss Pay Tubing Depth |
5% | Depth Casl |
= | og Shoe !
Ny 85| | ' :
AN | TUBING, CASING AND CEMENTING RECORD ~
NN ~ t CASING & TUBING SIZE DEPTH SET SACKS CEMENT
P ' |
\3 Q
"REQUEST FOR ALLOWABDLE —
wist be afier recovery of ioial volume of load ol and musi be equal lo or exceed top allowable for this depth or be for full 34 hows.) '
{ank Date of Test - L Producing Method (Flow, pump, gas I, eic.)
R Tublng Pressure Casing Pressure Choke Size
NN : ) | .
\,§ N Oil - Bbls. Waler - Bbls. Tu- MCF
(‘\ :
C .
Leagth of Teat Dbis. Condensaie/MRICH : Unavity of Coadeasale
] : Tubing Pressure (Shut-1a) Casing Pressure (Shul-in) T Choke Size
:RTIFICATE OF COMPLIANCE - | .,
vt visdouotheoR Conerion 4| OIL CONSERVATION DIVISION
Divitioo have boeg comphied with and that the information gives above e | Ab - ‘, 0 34
is Lrue aod bedo(myknow fge and belief. : ]’ - HA
] ' Date Approved
) : Orig. 3igned by
SHERRY WADF PRODUCTION CLERK]| i' - Geologwt
Printed Name o ) ‘
16 '3196/ (505) 392- -5516 |
Dats v e e h b Tdcphooe No [ .m

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Rq&‘ucstll‘or allowable for newly drilled or deepened well must bc accompnmcd by tabulation of deviation tests taken in accordance
with Rule 111,

M AN camifane ~F ki farm miet ha fillad ont far anwthe on new and recompleted wells.



